NEBRASKA

Nebraska VR

Clear Form

Print

11-18

Equipment Agreement

This agreement is for the equipment Nebraska VR (Vocational Rehabilitation) bought you.

You are responsible for the upkeep of the equipment. If you stop using this equipment, please call VR to find

out if someone else could use it.

Equipment list This is a list of the equipment VR bought for you.

Description Model Serial Number Cost
Your Responsibilities
* Follow the manufacturer’s operating and maintenance instructions.
» Complete and send in the manufacturer’s warranty forms.
* Do everything needed to keep manufacturer’s warranties in effect.
* Protect it against loss, damage, or theft.
* Keep it in good condition.
+ Pay for needed maintenance and repairs.
+ Tell VR if you stop using the equipment to find out if someone else could use it.
| received the equipment listed. | understand my responsibilities. | agree to them.
Individual Date Parent, guardian, Date Nebraska VR Date
or representative
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